ARIZCNA STATE DEPARTMENT OF HEALTH

BUREAU OF VITAL S8TATISTICS

CERTIFICATE OF DEATH

STATE FiLE NO.

G454

BIRTH NO. REGISTRAR'S NO. <l 7/7
S T. PLACE OF DEATH D T O ST Ay | 2 USUAL RS DN G e e e o BEFORA ADMISSION)
Ay A. COUNTY INTHIS TOWN ARIZONA ESIDENCE S8ION
NEE\OF DEATH Maricopa 2 WKS ISE) yr. A. STATE Arigzona B. counrfijlari copa
<<\ C. CITY XXin city Livits C. CITY X in eIty LiMiTS
AND a OoR . OR
éi‘ TOWN Phoenix [J outsibE CITY LiMiTS TOWN Mesa 1 outsipE ciTy LiMiTS
AL Rl ESIDE
D. FULL NAME OF  (IF NOT IN HOSPITAL OR INSTITUTION, GIVE-STREET D. STREET (IF RURAL: GIVE LOCATION) g, [§ RESIDENCE ON A FARM?
HOSPITAL © ADDRESS OR
! INsTITUTIONYa 1] COpa Gounty Hospital 2066 TeBaron St. YES[] NOo[X
3. NAME OF A, (rirsT) B.  (MiooLK) C, (LAST) 4. SEX | B. COLOR OR RACE | BA. MARRIED, NZIVKR MARRID,
i DECEASED . - Wipowskb, DIVORCID (BPECIFY}
(TYPE OR PRINT) Joseph Calvin Ault Male| White Never Married
6B. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (IN YRARS| IF UNDER | YEAR [ IF UNDER 24 HRS.| BA. USUAL OCCUPATION (GIVE KIND OF
MONTH DAY YKAR LAST BIRTHDAY)| MONTHS DAYS HOURS MiN. WORK DURING MOST OF LIFE EVEN IF RETIRZD)
TEDENT 12 130 |04 60 Carpenter
98, KIND OF BUSI. 10. BIRTHPLACE (state| 11. CITIZEN OF WHAT | 12, WAS DECEASED Ev:-:n IN U. S. ARMED FORCES? | 13. SOCIAL SECURITY
PERSONAL NESS OR INDUSTRY GOR FORKIGN COUNTRY) COUNTRY? (YES, NO, OR uuxwowu) | (IF Y8, WAR OR DAYES OF GERVICE) NO.
DATA Building Agkansas U. S. o) RS SR 527-18-93%37
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S. MAIDEN NAME 15B. BIRTHFLACE
(STATE OR COUNTRY) {STATK OR COUNT")
Caleb Ault Arkansa Malinda Ellzabeth Elder Arkansa
. INFORMANT'S SlG JURE ADDRESS [ 17. DATE (HGNTH) (DAY) (YKAR)
e % oF
ﬁ{ Mesa ’ Arlz . DEATH Jul,y 13 1965

1

18. CAUSE OF DEATH

ENTER ONLY ONE CAUSE PER
LINE FOr (A), (B), (C).

tTNIB DOES NOY MEAN THK
MODE OF DYING, SUCH AS

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH}

CAL CERTIFICATION
(A) h\\ aqw*c. Q\'\QS

=

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
MORB!D CONDITIONS, IF ANY,

-s\f.;‘}o <s>ﬁw\mﬁwué B“ A’v\\

DEATH HEKART FAILURE, ASTHENIA. GIVING RISE TO THE ABOVE
KTC. IT MEANS THK DISEASK, CAUSE (A) BTATING THE UN. s
(ITEM 18 INJURY, OR COMPLICATION DERLYING CAUSE LAST. DUE TO (C3}
WHICH CAUSED DEATH. II. OTHER SIGNIFICANT CONDITIONS
e CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
PLACK Dlll_All CONTRACGTED. RELATING TQ THE DISEASE OR CONDITION CAUSING DEATH.
PERATIONS 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, X

|AUTOPSY ves 0  nNo B

= - j -IEREBY CERTFIFY THA N -

' 21. | HEREBY CERTIFY THAT | ATTENDKD THE DECEASED FROM. SE THE DECEASEDB u "Pﬁ ‘-\ Y l\" \s th—. 240)
- ’ .
CDlCAL AND THAT DEATH OCCURRED AT. / 2 6ﬂP M. FROM THE CAUSES AND ON THE DATE STATED ABOVE,

RTIFICATION IGNAT GREE OR TITLE),, ARlcoplsAcho . ADDRESS 22cC. DAI SIGNED

A MEDICAL EXAMINER PR = L X 8
N ACCID (BPECIFY 23B. PLACE OF INJURY (E.G., IN OR ABOUT HOME, 23C. (CITY OR TOWN) (CéUhTY), (BTATE)
DEATH SUICI FARM, FACTORY, STREET, or-m;z/ama.. ETC.)
Hou! 4 rzeea
DUE TO NATURAL CAUSE el Wﬂ"w '
EXTERNAL| 23D. TIME (mont) (mm (YEAR) (Noua:o 23E. INJURY OCCURRED | 23F. HOW DID INJURY occ
VIOLENCE - o/ 6.5’, WHILEAT  NOT WHILE W Le vl
j |NJURY=5 JIb- /7 4 WORK AT Work £
FORONER’S j;z. CORONER ssneN-n?z 248. ADDRESS z4c DATE, S yZ;-D-’
RTIFICATION // L -
25A. BUI?:IIA 0 2BB. DAT) SC NAME OF CEMETERY OR CREMATORY l 25D. LOCATION (CiTY, TOWN..OR COUNTY) (STATK}
C RIH VAL -
RS REMATION ova - Mesa City Cemetery Mesa, Ariz.
AND 26A. DATE ggsi %ﬁms‘nmn g 2%&;\ IRECTOR'S SIGNATURE 278. ADDRESS
> BY /LOCA - .
REGISTRAR |5 /S5 J'e D204 Lo , _ Lo ool Mesa, Ariz,
' A e Y ] 28A. E LMER'S,51GNATUR 288, EMBALMER s
) .5.60 - R0 1 . )5
corfls 2 ol a0 - sow <EBwymT DRl MORTUARY Y Ry s cE 2284




